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ARIZONA STATE DEPARTMENT OF HEALTH

.(,'m’ ml:um shoutd pnfmbly be made DIVISION OF VITAL STATISTICS . / 3 ?
Il by the person who made’ the original) SUPPLEMENTARY REPORT OF BIRTH CQ“ntY Registrar's No.*......~..0
| . Birth_.. TR County No : R St.
' Tw.:) I Namber I HEREBY CERTIFY that the child described herein
I Wl I - has been named
A EHERENE . S . - \\\‘ —
. n 12 192 3 A JULIQ RENE HERNANDEZ.
lD‘TEO? ‘?m_m‘_ : é‘?:j;i) Basy 2 (i"m) 1 (Give name fu full (Surname)
UL ‘FATHER
..... ) ' mm _g
Jose Hernsndez k& “ t's si.mnm)
v ' MOTHER a er

zmu; Fel isa Guearrero.

3.

‘Thue iteml to be -tered by the local registrar hefore giving out this form.

(Signature of Phﬂiehn or Midwife)

. Bhnk lmlementul reporte of birth may be obtained from the lecal registrar.
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